Temporomandibular disorders, otologic symptoms and depression levels in tinnitus patients
The investigators report an association between tinnitus and TMD. Temporomandibular disorders and otologic symptoms were quantified in 100 subjects with tinnitus and 100 control subjects without tinnitus. The investigators concede that 84% of the subjects in the tinnitus group were women. It is assumed that women were easier to recruit as a higher proportion of females suffer from tinnitus. Those with tinnitus had significantly more TMD, pain and were categorised as 'more depressed' (measured using Symptom Check List-90, which strictly measures psychological distress). As a consequence of sampling bias for which there was no correction, it can only be concluded from this study that the association between tinnitus and TMD applies to women. The investigators suggest the 'annoyance caused by tinnitus overwrites the TMD'. In addition, other authors are cited who suggest that TMD could be a 'factor for the development of tinnitus'. As TMJ closed lock is self-limiting, a conservative strategy should be used. All patients in this study satisfied RDC-TMD criteria for anterior disc displacement without reduction (closed lock). Diagnosis was based on history and clinical examination. When in doubt, diagnosis was confirmed using MRI. Forty-nine patients were randomly assigned to either a physical therapy group or control group. It took six years to recruit the patients because of the stringent inclusion criteria. In the physical therapy group, 1) exercises and massage were performed, and 2) strategies to minimise parafunction habits were reinforced. Both these activities were carried out over nine sessions. Pain and function were measured at baseline and at 3, 6, 12, 26, and 52 weeks. In both test and control groups, all pain variables significantly decreased and all masticatory functions improved. Intensive physical therapy had no additional beneficial outcomes. The cause of noncarious cervical lesions was not established in this study although the authors conclude that 'parafunctional habits and TMD presence should be taken into account in the diagnosis and treatment plan of noncarious cervical lesions' . The 'research hypothesis stated that greater noncarious cervical lesion prevalence was expected in patients with parafunctional habits and TMD' and that is exactly what was found. A convenience (grab) sample of 132 subjects was recruited from which only 30 were men. When compared with a control group, associations were found in those with noncarious cervical lesions and TMD (measured using both RDC/TMD and another index) and parafuctional habits (identified using a self-reported questionnaire). Explanations were not entirely satisfactory as to why tooth clenching and nail biting were associated with non-carious cervical tooth loss yet there was no relationship with bruxism. 
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